2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

POCUMENT # 700577

1. i gmer

THE COMMUNITY REFORMED CHURCH OF
CLEARWATER, INC

1 Aug 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

1430 BELLEAIR RD,
CLEARWATER, FL 33756

Mafling Address

1430 BELLFAR RD.

us CLEARWATER, FL 33756 IS

DO NOT WRITE IN THIS SPACE

lmmﬁlﬂiﬂﬂl@llmmlﬂﬂM!iﬂlllf!ﬁl[@lﬂlﬂ

0707 2DO4 No Chg-NP CR2EQ37 {10/03)
4. FEI ﬂumber Applied For
59.1968188 Not Applicable
4 $8.75 Acditional
5, Csrbf‘fm:e of Status Desired 0 Fee Rocquired

§. Name and Address of Current Registered Agent

GOULD, NORRIS
1712 ROBINHOOD LANE
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

B The abova named antity submits this statement for the purpose of changing its registered office of registersd agent, Eur beth, in the State of Flodda. 1 am familiar with, and accept

the obligations of ragistarad agernt.

SIGNATURE
Signedure, hyped of printed nesme of regisinsd agent end dte i apphcable. (NCTE Ragistared Agert sig raquired wix TIOE
Filing Fes is $61.25 8. Election Campaign Financing $5.00 may b
Due by Ssptember 8, 2004 Trust Fund Contribution. Added to Feas

1c. OEFICERS AND DIRECTORS T IR éb’“’i 3 :

L - S T IRIRAM-RN0U-018 125

HAME GOULD, NORRIS %

SIRELT ADDRESS | 1712 ROBINBOOD LANE :

CY-st-2IF CLEARWATER, L )

HRE D ‘:

RAME SPENCE, JAMES

STRELY ADDRESS | 456 TRINIDAD LANE

GaTY-51-2P LARGO, FL 33770 ) b e e [

TITLE D ‘ : - o ]

HAME REYNOLDS, GLORIA !

STREEY A2DAZSS | 1345 BYRON DRIVE [ }‘ ) \A’

G 3- 2P CLEARWATER, FL 33758 N OT R ITE

AR

e IN THIS SPACE

STREET ADBRESS :

CITY-53- 7P .

WRE ! o

NAME

STRIET ADERESS

LIe.57-2P

TRE ‘ -

RAME

STREET AUBRESS

Ty -57- 217

12. | hereby cecify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.67(3M3), Florfda Stetutes. | further cartify that the informaton
indicated on this report or supplema nd accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direcior

d repor is e aj
of the caorparation ar the recaivar or toa
changed, ar on an atachment witl

SIGNATURE:

ther like empowered,
L

Bxacute this report as required by Chapter 517, Fiarida §tatutes; and that my name appears in Block 10 or Block 11§

FGNATURE AHD T7PED O PRINTED HAME OF IGHIG OPYILER OF DRECTOR

G 9. oy




